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Abstractt
The purpose of this study was to compare the 
self concept of battered women with the self concept 
of non-battered women. The researcher hypothesized 
that there would be no significant difference between 
the self concept of battered women and the self concept 
of non-battered women.
Twenty-five women were surveyed utilizing the 
Tennessee Self-Concept Scale: 15 subjects who had
not been victims of battering and 10 subjects who were 
victims of battering. Voluntary participants were 
solicited from the Spouse Abuse Network and from a 
graduate nursing program.
The Tennessee Self-Concept Scale was submitted to 
statistical analysis utilizing the test and Pearson's 
Product Moment Correlation Coefficient. The results 
of the _t test revealed a significant difference in the 
SE score which measured self-esteem. Therefore, this 
analysis led the researcher to reject the null 
hypothesis.
The results of the Pearson’s Product Moment 
Correlation Coefficient when correlated with certain
IV
demographic variables indicated that women with higher 
educational levels tend to have a higher level of 
self-esteem. The results also revealed that women 
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The problems resulting from the battering of 
women are not new. Society’s awareness of this 
problem is, however, relatively new. Violence by men 
against women, and specifically against their wives, 
has been in existence for centuries. The roots of 
wife abuse are as ancient as the first monogamous 
pairing (Chapman & Roberts, 1978). This relationship 
repelled group marriage and the extended family of 
early promiscuous primitive societies. The monogamous 
relationship came about because women sought protection 
from what Brownrailler (1975) called ’’open season on 
rape” (p. 1 1 2 ).
The cost to women for the protection of one man
from the sexual ravages of other men came high.
Monogamy brought about the complete subjugation of one 
sex by the other. Seemingly, the sole purpose of 
woman was to satisfy her husband’s lust, to bear his 
children, and to tend his household. Women were 
confined to certain parts of the home, isolated, 
guarded, and their public activities restricted. If
a woman showed any signs of having a will or mind of 
her own, she was beaten in the same way that a 
strong-willed horse might be whipped and finally 
subdued (Chapman & Roberts, 1978).
Abused wives were advised by their priests that a 
husband's displeasure was best dispelled by the woman's 
increased devotion and meek submissiveness. Physical 
cruelty, even murder, of the wife was allowed in 
medieval times (Davis, 1971).
In the 1880s the British Parliament, through a 
series of reforms, began to deal with the plight of the 
married woman. The law was changed to allow a wife who 
had been beaten by her husband to the point of 
"endangering her life" to separate from him, though 
not to divorce him (Davis, 1971, p. 311).
In this country, a husband was permitted by law to 
beat his wife, as long as he used a rod no bigger in 
diameter than his thumb. This was called the "Rule of 
the Thumb" (Roy, 1977, p. IS). It was not until the 
end of the 19th century that such laws were repealed.
Today, wife battering is assumed by many people to 
be the most under-reported crime in America. Estimates 
of the number of battered wives vary widely. The 
simple truth is that no one knows how many American 
women are being routinely beaten by their husbands.
ex-husbands, boyfriends, common-law spouses, and dates 
(Langley & Levy, 1977).
In the days when wife-beating was not considered 
to be a social problem, no one ever thought to keep 
records of the practice. When social scientists, 
practitioners, and movement activists began the task 
of collecting and publishing information on 
wife-beating, there were no standard guidelines. 
Therefore, the literature that has emerged contains a 
wide variety of methodologies for obtaining data about 
wife-beating. In the past decade, statistics on 
wife-beating have been collected from police and court 
records, and from files of shelters for battered women 
and other social services (Bowker, 1983).
The U.S. Census Bureau reports that as of 1976 
there were 47.5 million couples in the United States. 
If one accepts Steinmetz's figure of 10% as applying 
to the whole population, then there were at least 
4.7 million badly battered wives in the United States. 
Most experts feel this is a conservative figure 
(Langley & Levy, 1977).
The National Institute of Mental Health suggests 
that 50-60% of all American marriages have experienced 
at least one incident of minor battering or assault 
upon the female in the relationship. Understated
estimates report greater than three to four million 
American women are battered on more than one occasion 
each year (Iver, 1980; Stark, Flitcraft, 8c Frazier, 
1979). The Crime Index of the Federal Bureau of 
Investigation (1980) reported the incidence of wife 
beating to be greater than that of rape, another act 
of violence that frequently goes unreported. The 
estimates of the Index project the incidence to be 
10 times more common than official figures indicate 
(Drake, 1982). In any one year in the United States, 
approximately 1.8 million wives are beaten by their 
husbands (Walker, 1979).
Some of the most important research on wife 
beating is being conducted by Celles, a sociologist 
at the University of Rhode Island. Celles (1974) 
produced a landmark study on physical violence between 
married persons. He studied 80 families. Forty were 
identified by the police and social agencies as likely 
candidates for violence, and the remaining 40 were 
neighbors with no history of violence. The results 
showed that 44 families (55%) engaged in one or more 
violent acts of spouse assault. Twenty-one percent 
beat their spouses regularly. The frequency of these 
beatings ranged from daily to six times a year 
(Langley & Levy, 1977).
Celles' most unexpected findings were in the 
control group. The 40 families with no history of
iviolence showed that more than one third reported 
spouse assaults. Extrapolating from Celles' low 
figure— one third of the control group that engaged 
in spouse assaults— suggests that there are at least 
15 million battered wives in the United States 
(Langley & Levy, 1977),
A report prepared by the National League of Cities 
and the U.S. Conference of Mayors reveals that the 
incidence of wife battering is so pervasive in this 
society that half of all wives will experience some 
form of violence during their marriage regardless of 
race or socioeconomic status (Langley & Levy, 1977).
Wife beating is very difficult to document since 
it is often listed under "assault and battery" or 
"disputes." There are no police statistics available 
on the number of family-violence calls received by the 
police, the number of calls responded to, the number of 
cases for which no reports are filed, the number of 
repeat calls, the number of arrests arising from family 
violence calls, or the percentage of cases involving 
female victims (Langley & Levy, 1977).
Jackson investigated police records and found 
that as long as an unknown number of family violence
cases are unreported by police, there will be no clear 
picture of the extent of the problem. Police records 
in Salt Lake City, Utah, show approximately 1,125 
cases of wife beating a year. The Dade County,
Florida, Citizens Dispute Settlement Center handles 
more than 1,000 cases of battered women a year 
(Langley & Levy, 1977).
Martin (1976) estimates that wife beating affects 
at least three times more women than does rape. FBI 
statistics for New York State in 1973 appear to support 
her statement with 4,764 rape cases reported to the 
police and 14,000 wife abuse cases taken to family 
court (Langley & Levy, 1977).
In reviewing research conducted on spouse abuse, 
it appears that the major research issues are 
(a) establish a reliable estimate of the incidence of 
spouse abuse (Celles, 1974; Steinmetz, 1975 ; Martin, 
1976), (b) identify the factors associated with various 
types of violence in the home (Martin, 1976; Walker, 
1979), and (c) develop theoretical models of the 
causes of spouse abuse (Straus, Steinmetz, & Celles, 
1980; Walker, 1979).
One of the major themes running through interviews 
with battered victims is the intensification of 
feelings of vulnerability and helplessness. This
reaction may be similar to posttraumatic stress 
disorders which can serve as the catalyst for 
revision of one's self concept, leading to a loss 
of self-esteem (Walker, 1979).
A victim of spouse abuse has experienced 
subjugation to another person and this can lead to 
feelings of humiliation and shame that threaten her 
sense of self. This threat becomes especially salient 
in individuals with developmental or characteristic 
concerns about dependency. The failure of the 
battered woman to prevent repeated attacks can be 
interpreted as an indicator that the self is not strong 
and in good control, thus initiating a train of thought 
that alters the view of the self as weak and helpless 
(Walker, 1979).
Consequently, virtually no research has been done 
related to psychological results of wife battering.
This researcher became interested in this problem when 
a very close relative had experienced being battered 
for a number of years. The battering incidences later 
led to emotional problems. This prompted the 
researcher to focus on this area of study. It appears 
to the researcher that victims who have been battered 
not only suffer physical scars, but psychological scars 
as well. Being a victim of spouse abuse is almost
8
always a devastating experience, and its emotional and 
psychological impact is destructive (Hilberman & 
Munson, 1978).
The physical, mental, and emotional consequences 
for battered victims make the battered spouse problem 
a major health issue in this country (Friedman, 1977). 
Hospital emergency rooms are frequently the only 
medical resources for victims of spouse abuse. Like 
the police who are on the front line of crisis 
intervention, hospital staff are in a position to 
identify and document the incidence of battered 
spouses, as well as some of the behaviors they may 
display (Friedman, 1977).
The immediate as well as long term effects of 
violence are serious. It affects the wife's self 
image, desire to bear children, sexual pleasure, and 
her physical well-being. Many women report that 
conflict affects their self-esteem and report feeling 
either inadequate, unworthy, or unattractive as a 
result of marital violence (Prescott & Letko, 1977).
A victim of spouse abuse may present paralyzing 
anxiety, low self-esteem, and often chronic 
tranquilizer use. The psychosomatic anxiety 
translates into vague somatic complaints when a woman 
enters the health care system (Finley, 1981).
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Clinicians who provide primary care are in a key 
position to encounter battered women. The Family Nurse 
Clinician (FNC) should be alert to the psychological 
needs of these clients. It is the FNC's responsibility 
to utilize referral agencies appropriate to the client’s 
needs. If being a victim of wife battering does 
indeed affect the self concept or self-esteem of a 
woman, then it is important that the FNC be made aware 
of how long term battering may lead to psychological 
problems. It is hopeful that this knowledge will 
enhance the FNC practice in delivering health care to 
the person as a whole.
Therefore, the purpose of this study is to 
determine if victims of spouse abuse will have an 
altered self concept when compared to those women who 
have not been victims of spouse abuse. This researcher 
will attempt to answer the question: Will victims of
spouse abuse have an altered self concept when compared 
to non-victims of spouse abuse?
 ̂ CHAPTER II
Theoretical Framework
Man’s positive response to a changing environment 
is commonly known as the process of adaptation. The 
ability of an individual to respond positively, or to 
adapt, depends upon the degree of the change taking 
place and the state of the person coping with the 
change (Roy, 1976). In cases of spouse abuse victims, 
the ability to adapt is impaired by the abusive 
situation which presents a threat to the battered 
wife’s self-image.
Roy’s Adaptation Model is the theoretical 
framework chosen for this study. This model makes the 
assumption that man has a need for psychic integrity. 
In order for this need to be met, an individual must 
first know who she is and feel that this self is an 
adequate self. This definition is referred to as 
self concept. It arises out of perceptions of self, 
as well as how one feels others view self. This 
concept of self affects behavior. Behavior in turn 
affects how one sees oneself (Roy, 1976).
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Self concept is the result of the social 
experiences the individual has over a lifetime. It 
is the composite of feelings and beliefs held about 
self and includes the individual’s total appraisal of 
her appearance, background, abilities, resources, 
attitudes, and feelings (Roy, 1976).
Roy outlines two basic components of self concept. 
These are the physical self and the personal self. 
Physical self deals with the individual’s appraisal of 
her physical being or her image of herself physically. 
It also includes an individual’s capacity to use 
herself to accomplish what she wishes to do. Problems 
within the physical self are often experienced as loss 
(Roy, 1976).
The personal self is divided into the 
moral/ethical self, self-consistency, and self ideal/ 
self expectancy. The moral ethical self is that aspect 
of the personal self which functions as observer, 
standard setter, dreamer, composer, and evaluator 
(Roy, 1976).
The judgments of the moral/ethical self influence 
the value or esteem the individual feels about herself. 
Self-consistency means that the person struggles to 
maintain a consistent or stable self-image.
Self ideal/self expectancy is that part of the
12
personal self which relates to what the person expects 
herself to be and do. It is also considered as the 
person’s ideal of what she wants to become (Roy,
1976).
The Family Nurse Clinician is the primary health 
care provider that assesses the individual to determine 
how that person describes herself in reference to the 
physical self and personal self. This is called the 
first level assessment. An individual can describe 
himself in relation to these questions:
1. What am I?
2. How satisfied am I?
3. How do I behave? (Roy, 1976, p. 177)
For the purpose of this study regarding battered 
women, this researcher will focus on the client’s 
response to the question, "What am I?" The 
descriptive items the FNC is looking for may be 
expressed by such adjectives as: calm/nervous;
nice/hateful; happy/sad ; easygoing/anxious ; 
intelligent/dumb ; good/bad; honest/dishonest ; 
trustworthy/liar ; and consistent/unpredictable. This 
self-report supplies data for the FNC to identify 
problems of the self-concept mode in its attempts to 
adapt to situations of health and illness (Roy,
1976) .
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The Family Nurse Clinician will look at the focal, 
contextual, and residual factors influencing self 
concept in carrying out the second level assessment. 
Focally, the nurse is concerned about factors in the 
immediate situation which are influencing the client's 
self concept. Emphasis is placed on the importance of 
interaction with significant others. One person's 
reactions may be focal and the reaction of others may 
be contextual. Likewise the situation of illness 
itself will be a stimulus for change in the personal 
self, especially the self-consistency and self ideal.
A person's development of self concept will be a 
pervading residual factor in her current view of 
herself (Roy, 1976).
In conclusion, the utilization of Roy’s Adaptation 
Model as a theoretical background assists the FNC in 
assessing the client's beliefs about what she is and 
does. Her feelings of satisfaction with self are of 





There will be no significant difference between 
the self concept of battered women and the self concept 
of non-battered women.
Theoretical Definitions
No significant difference: The level of
significance at the 0.05 level utilizing the test.
Self concept : A collection of specific
identities as measured by the Tennessee Self-Concept 
Scale.
Battered women : Women who are 18 years of age
and older who have given verbal evidence of being 
physically abused by their husbands.
Non-battered women : Women 18 years and older
who have no previous history of being physically 
abused by their husbands.
Operational Hypothesis
When a group of women 18 years or older who have 
given verbal evidence of abuse are administered the 
Tennessee Self-Concept Scale and the scores are
1 5
compared utilzing the t test to the scores of women
18 years or older who have not been battered, there
«will be no significant difference at the 0.05 
level.
CHAPTER IV 
Review of the Literature
This chapter will provide the reader with 
varied definitions of wife abuse or battering and 
characteristic patterns of the ’’battered wife 
syndrome.” It will also include how the self concepts 
of these women are affected and will explore the 
reasons why victims of battering episodes demonstrate 
negative or low self concepts.
Statistics
The most powerful stimulus to wife beating is 
believed to be the patriarchal, husband/dominant, 
wife/submissive cultural conditioning of American 
society (Martin, 1978). During recent years wife 
battering, or the physical abuse of women by their 
mates, has been receiving an increasing amount of 
attention from feminist groups, sociologists, and 
members of the health professions (Gemmill, 1982). 
Although the widespread existence of the "beaten” 
wife has been an open secret for centuries, she has 
been largely explained away as the victim not of her 
abuser, but of her own masochism (Pfouts, 1978).
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Gemmill (1982) states that there is a general 
agreement today among theorists and practitioners. 
Abused wives are not masochists; they neither enjoy 
being beaten nor ask for or deserve such beatings.
It was only when the problem of wife abuse was 
redefined by feminists in terms of power, culture and 
social structure that the plight of the abused wife 
came into sharper focus. It is now understood more 
clearly that a wife may endure abuse not because she 
enjoys it, but because of culture. Women have been 
taught that the abused wife is somehow to blame for 
her predicament. Thus, society makes it difficult for 
her to do anything about her situation (Pfouts, 1978).
Major difficulties are encountered by researchers 
who study taboo topics such as wife battering or rape. 
Because such studies are not conducted with samples 
representative of the whole American population, it is 
difficult to estimate the number of couples who 
experience marital violence. However, estimates range 
as high as 50-70% (Gelles, 1974; Straus, Steinmetz, & 
Gelles, 1980).
Other studies have indirectly estimated the degree 
to which violence is condoned in marriage. Some 
investigators have successfully used limited 
populations in order to study marital violence. The
18
difficulties of obtaining data, as well as using data 
to generalize to a larger population have been 
acknowledged (Prescott & Letko, 1977).
Data on frequency of wife battering is difficult 
to obtain. No one wants to admit to the behavior, 
and except for extreme abuse and homicide, it is a 
relatively easy behavior to hide. These limitations 
have undoubtedly restrained exploration of marital 
violence. Ironically, marital violence may be the 
most frequently unreported American crime (Prescott & 
Letko, 1977 ) .
Definitions
A review of the literature reveals a wide variety 
of definitions of wife abuse. Wife abuse is not just 
slapping or shoving; it is described as punching with 
fists, choking, kicking, knifing, slamming the victim 
against the wall, throwing her to the floor, or shoving 
her down the stairs. Beatings can last anywhere from 
a few minutes to over an hour. Threats of violence, 
punching holes in the wall, breaking down doors, and 
wielding a gun and other psychological threats can be 
frightening (Gayford, 1975; Gelles, 1972; Eisenberg & 
Micklow, 1977).
Walker (1979) describes the battered woman as 
one who is repeatedly subjected to any forceful or
19
psychological behavior by a man in order to coerce her 
to do something he wants. This coercion is without 
any concern for her rights. Parker and Schumacher 
(1977) define the battered woman as being one who 
has at sometime received deliberate, severe, and 
repeated (more than three times) demonstrable injury 
from her husband.
"Battering” is a dramatic word which has probably 
been borrowed from the well-known "battered-baby 
syndrome,” coined over 10 years ago by Kempe. The 
term was used by Kempe in a desperate attempt to alert 
a disbelieving world to the realities of parental 
injuries to children. A similar call to the plight of 
wives who are repeatedly assaulted or battered by their 
husbands has recently been made, and dramatic terms may 
be equally justified (Scott, 1974; Goodstein & Page, 
1981) .
The condition of battering is not a clinical 
entity but rather one possible result of a variety of 
social, psychological, and psychiatric factors. It is 
best regarded as a failure in adaptation rather than 
as a disease entity or as a failure to acquire 
adequate social learning (Scott, 1974). Wife abuse 
is a result of cultural attitudes concerning the
20
woman's sphere of dignity, self acceptance and safety 
(Labell, 1979).
Characteristics of the Abused Wife
While most of the literature revealed explanations 
or descriptions of physical abuse, there was usually 
only a mention of the psychological damage. It 
appears that by the time the battered woman decides 
to seek help, she is usually in such physical pain 
and her self-esteem is so low, that she is unable to 
cope. Women who believe that failure in marriage 
makes them a failure as a woman also believe that they 
have no value apart from marriage (Gemmill, 1982).
As the batterings increase in frequency and 
severity, the woman feels increasingly helpless and 
trapped. This is accompanied by a feeling of guilt 
for not being able to take action to change the 
situation. After a few years of being told by her 
husband that she is being beaten because she is 
stupid, ugly or incompetent, the wife is so 
psychologically destroyed that she believes herself 
to be these things (Langley & Levy, 1977).
It has been observed that repeated beatings 
produce passivity in abused wives. Feeling helpless 
to stop the beatings, the battered woman generalizes 
the helplessness until it permeates every aspect of
21
her life. She develops a negative self-image and 
expects to fail at everything she attempts to do 
(Walker, 1979).
Social isolation is another characteristic of 
the abused wife. She is literally trapped both 
emotionally and physically. Abused wives frequently 
are withdrawn and avoid contact with neighbors, 
friends, and relatives. The abused wife knows that 
friendship means communication. She also knows that 
a black eye or an unusual bruise can be explained 
away as an accident only once (Roy, 1977).
Self-Esteem
Fear is the constant companion of the battered 
woman. She is often immobilized emotionally and 
mentally by the knowledge that she may be assaulted at 
any time. Constant fear and social isolation 
contribute to the battered woman's lowered self-esteem. 
The greatest contribution to lack of self-esteem is 
the physical abuse itself. The humiliation and shame 
of being repeatedly assaulted by one's intimate 
partner must create grave doubts about one's worth.
The self-image of the abused wife may actually get 
to the point where she believes she is responsible 
for and deserving of abuse (Roy, 1977).
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It is known that significant life experiences 
may have positive or negative effects on the self 
concept. Harrocks and Jackson (1972) define self 
concept as :
a value based or cognitive-affective 
symbolization of the organism growing 
over time through maturation and the 
accretion of experience. Perception of 
self is based on values because values 
are considered to be criteria for modes 
of conduct or behavior and end states of 
existence. (p. 52)
A person develops rules through cognitive processing. 
Such rules are the organization of decisions 
specifically applied. Values are criteria and 
standards for determining and for assessing the 
application.
If an individual develops attitudes and beliefs 
about objects during concept formation, she also 
develops attitudes and beliefs about the self as an 
object. It may be assumed that if an individual's 
attitudes and beliefs about objects and situations 
determine behavioral responses as appropriate, then 
that same individual also develops a system of 
attitudes and beliefs that judge her own modes of
23
behavior with herself as an object. Such judgments 
are part of the value system of that individual and 
are part of her self reference (Harrocks & Jackson, 
1972).
Emotional Effects of Abuse
Consequently, as the abused wife's perception of 
self changes, behavior changes. A recent survey 
conducted by Prescott and Letko (1977) included 40 
women who responded to a survey containing 55 questions 
concerning marital violence, employment, age, 
education, family background, and psychological 
factors affecting wife abuse. The survey was 
developed following interviews with battered women 
in a pilot study. In order to obtain respondents to 
the survey, an ad was placed in the classified sections 
of magazines. Women were asked to share information 
on marital violence.
A total of 66 survey requests were received and 
43 surveys (65%) were returned. The structure of the 
survey provided both open and response items and 
multiple choice questions. Nearly three fourths of 
the women reported being depressed and feeling trapped 
(68%) or helpless (55%). One third of the women 
reported feelings of humiliation, and one fourth (26%) 
reported feeling guilty. Many women reported that
24
conflict affected their self-esteem. One fourth of 
the women also reported feeling either inadequate, 
unworthy, or unattractive as a result of marital 
violence (Prescott & Letko, 1977).
Rounsavilie and Weissman (1978) postulates that 
there are two types of theories which have been 
advanced to explain wife beating: psychological and
sociological explanations. Psychological explanations 
include the encouragement of abuse by masochistic 
women or tolerance of abuse because of learned 
helplessness (Snell, Rosenwald, & Robey, 1964; Walker, 
1979).
In Rounsaville and Weissman's (1978) study, 
battered women were defined as females over age 16 who 
gave verbal evidence of being physically abused to any 
extent by an intimate partner. The sample consisted 
of battered women that were identified in two 
locations in New Haven, Connecticut. The locations 
were an emergency room (,ER) and a mental health center 
(MHC) type setting. Women who admitted to being 
physically abused were offered follow-up counseling 
by a psychiatrist for their problems. Those who 
accepted the referral and showed up to be interviewed 
(57%) became the self-selected group.
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Thirty-one subjects (17 from ER and 14 from MHC)
were interviewed using open-ended and structured
<
questioning. They were also assessed through ;
(a) the CES-D (Center for Epidemiological Studies 
Depression Scale) report to assess depressive 
symptoms, (b) the Social Adjustment Scale (SAS), and 
(c) the Recent Life Events Scale (Rounsaville & 
Weissman, 1978).
Rounsaville and Weissman (1978) conclude that 
the sequence of battering and depression is an 
important issue. If these women are chronically 
depressed with a poor self-image and a need for 
punishment, the husbands' behavior could be seen as 
induced to maintain the depressive state. However, 
if the women had no previous history of depression 
prior to the involvement with the partner, the 
depression could be seen as a result, in part, of 
being in the abusive relationship.
A study was conducted by Star (1978) in which 
she compared selected psychosocial aspects of 58 
battered and non-battered women. The sample was 
taken from battered women who had sought refuge at 
a shelter home in an attempt to escape an abusive 
situation. All women entering the shelter home for 
a period of 12 months were asked to participate in
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the study. Inclusion in either the battered or 
non-battered group was based in each case both on 
self report and on information given by the client's 
counselors. The final sample consisted of 46 women 
who had been physically abused and 12 women who were 
not physically abused.
The instrument used was the Inventory of Feelings 
and Personality Factors Test. The data revealed that 
battered women repressed anger, were timid, were 
emotionally reserved, and had low coping abilities. 
They are not initiators, battered women are reactors 
to events perceiving themselves unable to affect 
change in their environment. They believe that any 
action will only make a bad situation worse (Star, 
1978).
Hilberman and Munson (1978) concluded that women 
who have spent their lives as victims of brutality 
suffer profound psychological consequences in terms 
of passivity, low self-esteem, emotional isolation, 
and mistrust. These findings were based on a 1977 
survey in which 60 battered women were evaluated and 
interviewed. These women had been referred by the 
medical staff of a small rural health clinic as being 
victims of battering. The history of marital 
violence was known to the referring clinician in only
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four of the 60 cases despite the fact that most of the 
women and their children had received ongoing medical 
care at the clinic. Subjects were observed and 
interviewed (Hilberman & Munson, 1978).
Hilberman and Munson (1978) concluded that the 
psychological consequences of violent abuse were 
devastating for the victims. She pointed out that 
there was evidence of severe psychological dysfunction 
for more than half of the women, with depression, 
manic depressive illness, schizophrenia, personality 
disorders, and alcoholism all represented. 
Consequently, almost the entire sample made frequent 
visits to local physicians and emergency rooms for 
somatic complaints, anxiety, insomnia, or suicidal 
behavior.
Despite the variety of presenting complaints and 
diagnoses, there was a uniform psychological response 
to the violence that was identical for the entire 
sample. The women were in paralyzing terror that is 
reminiscent of the rape trauma syndrome described by 
Burgess and Holmstron in 1974. The difference was 
that for the battered women, the stress was unending 
and the threat of the next assault was ever present 
(Hilberman & Munson, 1978).
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In review of the literature, it appears that 
several attempts have been made to describe and 
identify characteristics specific to battered women, 
their spouses, and the marital relationship. However, 
the research to date relies primarily on observations 
made of the abused women and their spouses. 
Unfortunately, none used instruments that yield any 
hard data (Star, 1978).
Summary
In summary, battered women are not only abused 
by violent men, they are also abused by the social 
services. Allowing women to maintain their dignity 
and independence in a health care system is as much a 
part of the needed response to battering as temporary 
safety.
CHAPTER V
Research Design and Methodology
Research Approach
The type of research design employed in this study 
was descriptive. Polit and Hungler (1983) state that : 
Descriptive research are studies that 
have as their main objective the accurate 
portrayal of the characteristics of 
persons, situations, or groups, and the 
frequency with which certain phenomena 
occur. (p. 613)
This study is designed to compare the self concept of 
women who have been victims of spouse abuse to women 
who have not been victims of spouse abuse.
Variables
The independent variable in this study was 
spouse abuse. The dependent variable was self concept 
as reflected by scores on the Tennessee Self-Concept 
Scale. The intervening variables were family 
background, substance abuse, truthfulness in 
responding, time of testing, and attitude towards 
testing. The controlled variables included setting
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and location of subjects, age, sex, and whether victims 
of spouse abuse had sought counseling.
iSelection of Subjects
The setting for this study was in a West Central 
Alabama county and an East Central Mississippi county 
approximately 50 miles apart. These counties are 
considered southern, agricultural, industrial, and 
college communities. The population of the West 
Central Alabama county is approximately 145,300. The 
estimated average or median family income is $17,166 
per year (Auburn University, 1983). The population 
of the East Central Mississippi county area is 
57,304 with 35.2% non-white. The estimated labor 
force of this county is 26,050 (Chamber of Commerce, 
1984).
Even though data regarding the incidence of 
spouse abuse has not been consistently gathered in a 
systematic fashion, there is strong evidence that this 
problem does exist in these communities. While the 
Mississippi county just recently developed a Spouse 
Abuse Center for battered wives, the county in Alabama 
has had a Spouse Abuse Network (SAN) for approximately 
five years.
During the period of data collection, the overall 
population for this study consisted of females age 18
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and older. Selection of subjects included spouse 
abuse victims who had sought counseling at a local 
mental health center br victims who were residing at 
the Spouse Abuse Network Crisis Center. Other subjects 
were voluntary participants from the graduate students 
and faculty in the School of Nursing of a university 
in Mississippi.
The researcher proposed that the sample population 
would consist of 30 subjects. However, due to the 
limitation of time, there were only 25 participants. 
Fifteen of these subjects were non-victims of spouse 
abuse (Group I) and 10 had been identified as victims 
of spouse abuse (Group II).
Data Gathering Process
The director of the School of Nursing was 
contacted through a written letter for permission 
and approval of the study with graduate faculty and 
students (see Appendix A). A written letter for 
permission and approval of the study utilizing spouse 
abuse victims was also sent to the director of the 
Spouse Abuse Network (see Appendix B).
After documentation of informed consent had been 
obtained from each institution (see Appendix C), the 
researcher began data collection. Since confidentiality 
and anonymity are of utmost importance for spouse
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abuse victims, the counselor or therapist distributed 
the letters of invitation (see Appendix D) and 
administered the questionnaire (see Appendix E) to 
the subjects willing to participate.
The therapist administering the questionnaire 
to the spouse abuse victims were given a four-week 
period for completion of data collection. A 
self-addressed envelope was provided for the 
therapists to return the completed questionnaires 
to the researcher at the end of the designated time 
schedule.
The researcher proposed that letters of invitation 
and the questionnaire would be mailed to each female 
graduate faculty member and student. However, due to 
the limitation of time, the researcher administered 
the questionnaire to the graduate nursing students as 
a group. Data were collected in June and July, 1984. 
Instrumentation
The Tennessee Self-Concept Scale was used for 
collection of data. The scale is a validated tool 
developed by Fitts in 1955. The instrument consists 
of 100 self descriptive statements which the subject 
uses to portray a picture of self as she perceives it. 
Out of five responses to each item, the individual 
chooses one. In addition to reflecting the subject's
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perception of self, the scores also indicate the 
sense of personal worth as an individual, with close 
friends and relatives, and with other people in 
general.
The test has content validity and discrimination 
between groups (i.e., psychiatric patients versus 
non-psychiatric patients). The test has also been 
validated according to correlation with other 
personality measures, such as the Minnesota 
Multiphasic Personality Inventory and Edwards 
Personal Preference Schedule. There is considerable 
evidence that self concepts do change as a result of 
significant experiences. The Tennessee Self-Concept 
Scale reflects these changes in predicted ways, thus 
constituting additional evidence for the validity of 
the instrument (Fitts, 1965).
There are several evidences of the reliability 
of scores on this scale. In his study with psychiatric 
patients, Congdon (1958) used a shortened version of 
the scale and still obtained a reliability 
coefficient of .88 for the total positive score.
Other evidence of reliability is found in the 
remarkable similarity of profile patterns discovered 
through repeated measures of the same individual over 
long periods of time. Fitts (1971) reported a
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reliability estimate based on a test-retest with 60 
college students that range from 0.60 to 0.92.
The test represents measures of 29 variables. The 
entire test takes no more than 15 minutes to complete. 
The researcher will analyze the Total P score (P) and 
the Self-Criticism (SC) score for the purpose of this 
study. The P score represents the results of 90 items 
on a scale equally divided into positive and negative 
items. This is the most important score on the form 
because it indicates the overall level of self concept. 
Persons with high scores tend to have a high self 
concept, while those with low scores tend to have a 
low self concept.
The SC score is composed of 10 items. These are 
all mildly derogatory statements that most people 
admit as being true for them. High scores generally 
reveal a normal healthy openness and capacity for 
self-criticism. Extremely high scores (above the 
99th percentile) indicate that the individual may 
be lacking in defenses. Low scores reflect 
defensiveness, and suggest that the positive scores 
are probably artificially elevated by this 
defensiveness (Fitts, 1965).
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Method of Data Analysis
The raw Total P scores of individuals in each 
group were obtained. A two-tailed t test for 
independent groups was used to test the null 
hypothesis. The _t test is usually utilized when 
there is a population less than 30. The significance 
level was set at .05.
Assumptions
The researcher assumed for the purpose of this 
study that :
1. People have a sense of self which can be 
measured and is termed "self concept."
2. Subjects would have at least a sixth grade 
reading level.
3. Participants would respond truthfully or 
honestly to test questions.
4. An individual's feeling about herself is 
derived from life experiences within the environment.
5. Data or findings would be utilized by the 
Family Nurse Clinician to become more alert to 
clients demonstrating a lowered self-esteem. 
Limitations
1. The fact that only a small number of women 
admit to being battered.
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2. The fact that Alabama and Mississippi are 
southern states may prevent generalizations to northern 
states.
3. The small sample size may prevent 
generalizations to larger populations.
4. The data may limit generalizations to other 
types of abuse victims.
5. The sample population of females may prevent 
generalizations to males.
6 . Data cannot generalize to physical or other 
emotional consequences of battering.
CHAPTER VI 
Analysis of Data
The purpose of this study was to compare the 
self concept of battered women with women who had not 
been battered. Data were collected from 25 subjects 
utilizing the Tennessee Self-Concept Scale. The 
sample consisted of 15 women who were not victims 
of abuse (Group I) and 10 women who had been abused 
(Group II).
The subjects in Group I ranged in age from 23 
years to 53 years with a mean age of 33.13 years. 
There were 13 whites (87%) and 2 blacks (13%) in this 
group with an average educational level of 17.33 
years. Ninety-three percent of the women in Group 
I were presently living with their spouse.
Group II consisted of 7 (70%) blacks and 3 (30%) 
whites. The age of the subjects ranged from 19 to 38 
years with a mean age of 30.8 years. The educational 
level of this group ranged from 10 to 18 years. The 
average number of grades completed was 13.5 years. 
Only 2 (20%) women in this group were presently 
living with their spouse. These data along with
38
the subjects’ scores on the Tennessee Self-Concept 
Scale can be found in Table 1. Each subject had two 
scores: (a) self-criticism score (SCS), and
(b) overall self-esteem CSE) score.
Hypothesis
The researcher hypothesized that there would be 
no significant difference between the self concept 
of battered women and the self concept of non-battered 
women. To test this hypothesis the raw data were 
subjected to the t test at the 0.05 level of 
significance. The SE score which measured self-esteem 
was significant with a ;t value of 3.16. The self 
criticism score was not found to be significant with 
a _t value of -71. These scores can be found in Table
2. Since the results did reveal significance on the 




Descriptive Data and Scores
Subject Race Age ED LWS NC SCS SE
Group I 
(Non-Victims)
1 W 24 17 Yes 0 37 3672 w 23 17 Yes 0 34 352
3 w 34 17 No 0 38 321
4 B 28 17 Yes 0 31 3095 W 53 17 Yes 3 33 394
6 W 35 17 Yes 3 35 3297 W 29 17 Yes 1 38 353
8 B 26 17 Yes 0 33 347
9 W 47 17 Yes 6 32 330
10 W 27 17 Yes 0 28 302
11 w 26 17 Yes 0 38 34312 w 37 18 Yes 3 40 351
13 w 31 47 Yes 0 33 366
14 w 32 17 Yes 2 38 370
15 w 45 18 Yes 1 33 373
Group II 
(Victims)
1 w 33 12 Yes 1 43 2552 w 31 12 No 1 48 2323 B 26 14 No 3 42 3514 B 28 16 No 0 40 248
5 w 37 17 Yes 4 35 3706 B 29 10 No 2 47 161
7 B 38 11 No 6 37 2888 B 38 18 No 2 29 331
9 B 29 12 Yes 1 32 25310 B 19 12 Yes 1 14 365
Note. ED - Number of years of education 
LWS - Living with spouse 
NC - Number of children 




jt Test Analysis of Tennessee Self-Concept 
Scores with Measure of Self-Criticism 
and Overall Self-Esteem
Measure N X SD ;t value
I. SC
Non-Battered 15 34.73 3.327 -0.71
Battered 10 36.70 10.067
I. SE (Total P)
Non-Battered 15 346.000 25.388 3.16*
Battered 10 285.400 67.973
^  0.05 .
Additional Findings
To further evaluate the data, demographic 
variables were subjected to the Pearson's Product 
Moment Correlation Coefficient at the 0.05 level.
When the educational level was correlated with the 
scores of the overall self-esteem, there was a 
significant correlation with an r value of 0.7296.
This value indicated that women with higher educational 
levels tend to have a higher level of self esteem. The
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data also revealed that less educated women were more 
likely to be abused.
iIt is significant to note that women who were 
separated or divorced also tended to have a lower 
self-esteem with an r value of -0.6110. The data can 
be found in Table 3.
Table 3
Pearson's Product Moment Correlation 
Coefficient of Demographic Variables 
with Measure of Self-Esteem
Measure N r P
Education 25 0.7296* 0.177
Marital Status 25 -0.6110* 0.001
'2 ^  0 . 05 .
CHAPTER VII
Summary, Conclusions, Implications, 
and Recommendations
Summary
The purpose of this study was to compare the 
self concept of battered women with the self concept 
of non-battered women. The researcher hypothesized 
that there would be no significant difference between 
the self concept of battered women and the self concept 
of non-battered women.
Twenty-five women were surveyed utilizing the 
Tennessee Self-Concept Scale: 15 subjects who had
not been victims of battering and 10 subjects who were 
victims of battering. Voluntary participants were 
solicited from the Spouse Abuse Network and from a 
graduate nursing program.
The Tennessee Self-Concept Scale was submitted to 
statistical analysis utilizing the _t test and Pearson's 
Product Moment Correlation Coefficient. The results 
of the test revealed a significant difference in the 
SE score which measured self-esteem. Therefore, this
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analysis led the researcher to reject the null 
hypothesis,
The results of the Pearson's Product Moment 
Correlation Coefficient when correlated with certain 
demographic variables indicated that women with higher 
educational levels tend to have a higher level of 
self-esteem. The results also revealed that women 
who are separated or divorced tended to have lower 
self-esteem.
Conclusions and Implications
This study shows that the incidence of battering 
does have an effect on the woman's self concept.
Abused women were found to have a lower self-esteem. 
This finding supports the work of Walker (1979), 
Prescott and Letko (1977), Rounsaville and Weissman 
(.1978), and Hilberman and Munson (1978). This would 
suggest that the Family Nurse Clinician should include 
in her assessment of an individual, how that person 
describes and feels about herself. Since the FNC may 
encounter women with a lowered self-esteem, she has 
the responsibility of assisting them to adapt to 
situations in a positive manner.
The data suggested that battered women with less 
education tended to have a lower self-esteem. These 
findings could have been biased by the fact that the
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non-battered women were more educated than the battered 
women. This would imply the need for future studies 
controlling for education.
Another finding was that women who are separated 
or divorced tended to have a lower self-esteem. Since 
the act of divorce or separation may decrease one's 
level of self-esteem, these women can be considered 
as a high risk group along with abused women. The 
FNC should strive to employ various measures to help 
increase the self-esteem level for these groups of 
women.
Re commend at i on s
The researcher recommends:
Research.
1. Replication of the study with a larger 
population.
2. Replication of the study controlling for 
race, income, and educational level.
3. Conduction of experimental studies in which 
the self-esteem is measured prior to and after 
counseling.
4. Conduction of experimental studies to 




1. The FNC should be alert to the fact that 
women who have less education or may be separated 
or divorced may have a lower self-esteem.
2. The FNC should incorporate the assessment 
of self-esteem, possibly utilizing the Tennessee 
Self-Concept Scale, in the complete assessment of the 
client.
3. The FNC should become more aware of strategies 
to increase self-esteem.
4. Nursing curricula should include content 





Consent Letter to the Director 
of the School of Nursing
Dear
As a student in the graduate nursing program at 
Mississippi University for Women, I hope to conduct a 
research study utilizing students and faculty members 
on the graduate level. This study is being conducted 
to determine if women who have been victims of spouse 
abuse will have a different level of self concept than 
those women who have not been victims of spouse abuse. 
This study will hopefully provide health care 
professionals a better understanding of the 
psychological aspects of spouse abuse by outlining 
some of the common perceptions, ideas, and attitudes 
these individuals have about themselves.
I would very much appreciate your assistance in 
collecting the data and providing the opportunity of 
conducting the study with the students and faculty 
members. I plan to use 30 women consisting of students 
and faculty from the graduate level.
The participants will receive a questionnaire which is 
designed to measure self concept. The questionnaire 
takes approximately 30 minutes to complete. The 
identity of the participants in the study will be kept 
confidential. The School of Nursing will be represented 
descriptively as a group rather than by name. I 
anticipate collection of this data during the month of 
April. A summary of the data will be analyzed and 
written for my master's thesis requirement. Please sign 
the enclosed agreement form and return to me as soon as 
possible. If you have further questions, please contact 
me at 205-553-3668. The completed study will be made 
available at your request. Your approval of this study 
will be greatly appreciated.
Respectfully yours,
Edna E . Newsome. RN
48
APPENDIX B 
Consent Letter to Spouse Abuse Network
Dear
I am a student in the graduate nursing program at 
Mississippi University for Women. I am conducting a 
research study on the effects of spouse abuse on the 
self concept of women who have been victims. The study 
is being conducted to determine if women who have been 
victims of spouse abuse will have a different level of 
self concept than those women who have not been victims 
of abuse.
I plan to use subjects from the Spouse Abuse Network. 
The participants will complete a questionnaire which 
is designed to measure self concept. The tool takes 
approximately 30 minutes to complete.
The identity of the study participants will be kept 
confidential and anonymity will be maintained. The 
Spouse Abuse Network will be represented descriptively 
as a group rather than by name. I will furnish a copy 
of the study for your records upon completion of the 
research. Your approval of this study will be greatly 
appreciated. Thank you for your cooperation in this 
matter. If you have further questions regarding the 
research, please contact me at 205-553-3668.
Respectfully yours,




Institution's Agreement Concerning 
Nursing Study
Title of Study; The Effects of Spouse Abuse on
the Self Concept of Women
Name of Institution
Study discussed with and explained to:
Name of Representative
Communications concerning clients as indicated
Comments concerning agreement




Letter of Invitation 
Consent Form
The Effects of Spouse Abuse on the 
Self Concept of Women
Explanation of Research:
I am Edna E. Newsome, RN, graduate student at 
Mississippi University for Women. I am conducting 
a research study on the effects of women being abused 
and how this may affect their self concept. The results 
of this study will enable health care providers to deal 
more effectively with these individuals and assist them 
toward a more positive outlook about themselves. If 
you participate in this study, you will be asked to 
complete a questionnaire. All information gathered 
will be anonymous and confidential. You have the 
right to withdraw from the study at any time. The 
data will be analyzed as a group and the results 
written for a master's thesis. A summary of the 
results of this study will be available to each 
participant if requested.
I understand the explanation stated above, and I agree 









4. Last grade completed
5. Annual income
6 . How long married
7. A. Presently living with spouse: Yes____ No
B. Separated or divorced from spouse:
Yes ______  No__ _
8. Do you have children? Yes  No .




The statements in this inventory are to help you 
describe yourself as you see yourself. Please answer 
them as if you were describing yourself to yourself. 
Read each item carefully ; then select one of the five 
responses below and fill in the answer space on the 
separate answer sheet.
Don't skip any items. Answer each one. Use a soft 
lead pencil. Pens won't work. If you change an 
answer, you must erase the old answer completely and 













































have a healthy body, 
am an attractive person, 
consider myself a sloppy person, 
am a decent sort of person, 
am an honest person. 
am a bad person. 
am a cheerful person. 
am a calm and easygoing person. 
am a nobody.
have a family that would always help me in any 
kind of trouble.
am a member of a happy family.
My friends have no confidence in me. 
am a friendly person, 
am popular with men.
am not Interested in what other people do. 
do not always tell the truth, 
get angry sometimes.













































am full of aches and pains. 
am a sick person, 
am a religious person, 
am a moral failure, 
am a morally weak person. 
have a lot of self-control. 
am a hateful person, 
am losing my mind.
am an important person to my friends and 
amily.
am not loved by my family, 
feel that ray family doesn't trust me. 
am popular with women, 
am mad at the whole world, 
am hard to be friendly with, 
nee in a while I think of things too bad to 
alk about.
ometimes when I am not feeling well, I am cross, 
am neither too fat nor too thin, 
like my looks just the way they are. 
would like to change some parts of my body, 
am satisfied with my moral behavior, 
am satisfied with my relationship to God. 
ought to go to church more, 
am satisfied to be just what I am. 
am just as nice as I should be. 
despise myself.
am satisfied with my family relationships, 
understand my family as well as I should, 
should trust my family more, 
am as sociable as I want to be. 
try to please others, but I don't overdo it. 
am no good at all from a social standpoint, 
do not like everyone I know, 
nee in a while, I laugh at a dirty joke, 
am neither too tall nor too short. 
don't feel as well as I should, 
should have more sex appeal, 
am as religious as I want to be. 
wish I could be more trustworthy, 
shouldn't tell so many lies, 
am as smart as I want to be. 
am not the person I would like to be. 
wish I didn't give up as easily as I do. 
treat my parents as well as I should (use past 
ense if parents are not living), 
am too sensitive to things my family say. 
should love my family more.




































should be more polite to others, 
ought to get along better with other people, 
gossip a little at times.
At times I feel like swearing.
take good care of myself physically, 
try to be careful about my appearance, 
often act like I am "all thumbs." 
am true to my religion in my everyday life, 
try to change when I know I'm doing things 
hat are wrong. 
sometimes do very bad things.
can always take care of myself in any situation, 
take the blame for things without getting mad. 
do things without thinking about them first, 
try to play fair with my friends and family, 
take a real interest in my family, 
give in to my parents (Use past tense if 
parents are not living).
try to understand the other fellow's point of 
view.
get along well with other people, 
do not forgive others easily, 
would rather win than lose in a game, 
feel good most of the time, 
do poorly in sports and games, 
am a poor sleeper.
do what is right most of the time, 
sometimes use unfair means to get ahead, 
have trouble doing the things that are right. 
solve my problems quite easily, 
change my mind a lot. 
try to run away from my problems, 
do my share of work at home, 
quarrel with my family.
do not act like my family thinks I should, 
see good points in all the people I meet. 
do not feel at ease with other people, 
find it hard to talk with strangers.
Once in a while I put off until tomorrow what I 
ought to do today.
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